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     CHAPTER  1. INTRODUCTION 
 Hemospermia appears as a presenting 
symptom or as one of the concomitant 
symptoms in various diseases of the 
seminal tract. Recently, a fairly large 
number of case reports have become 
available on this condition. Many of 
them, however, regard asymptomatic 
bloody semen as a unique indication, and 
not a few points of this condition still 
remain ignored. 
 On the other hand, a variety of opinions 
have long been discussed as to the cause 
of hemospermia, but there are still many 
problems left unsolved. Consequently, 
no satisfactory report has yet been made 
on the treatment of this condition. Of 
late, seminal vesiculography and other 
urological examinations have indeed 
made a great improvement, but still we 
often encounter hemospermia of unknown 
etiology. It is also experienced that 
some cases are compelled to undergo the 
surgical removal of the seminal vesicles 
and vas deferens owing to prolonged or 
severe hemospermia. 
 In recent years the relationship of 
hemospermia to male infertility and fur-
ther to allergy of the seminal vesicles has 
been acquiring a great importance. In 
this sense, etiological solution of this 
condition has heen considered as one of 
the most important problems. 
 Hereupon, in order to investigate the
relations between hemospermia and male 
infertility, we made clinico-statistical 
observations on the patients with hemo-
spermia who visited Department of 
Urology, Osaka Medical College. In con-
nection with this observation, experi-
mental studies were made on the effect of 
various sera, the seminal plasma of 
patients with seminal vesiculitis or 
prostatitis upon the motility of sperm. 
In addition, based on the study of our 
cases of unknown cause, the presence 
of seminal vesicle allergy was conjec-
tured as one of the causes of this con-
dition, and various animal experiments 
concerning the problems were carried 
out obtaining noticeable results. 
     CHAPTER 2. BIBLIOGRAPHIC 
 CONSIDERATION 
 A large number of reports have con-
tributed to the problem on hemospermia, 
but there are still many uncertain 
aspects. Hereupon, it would be neces-
sary to discuss the reports of other 
investigators on hemospermia and to 
give some considerations to the etiology 
of this condition. 
 Originally, hemospermia is divided into 
two types : genuine hemospermia and 
pseudo-hemospermia. Guelliot  (1883)1 
stated that bleeding came from the sper-
matogenetic organs in the former and 
from the urethra in the latter, and that 
the former genuine one might originate
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in the seminal vesicles. In opposition to 
this theory of seminal vesicle bleeeding, 
there is a theory of prostatic bleeding 
advocated by Keersmecker  (1899)2' Still 
at present, however, many investigators 
consider the seminal vesicles to be a 
hemorrhagic origin. 
  According to Voelcker  (1912)°, hemos-
permia was described for the first time 
by Peterson in 1670 as "ejaculatory fluid 
as black as ink." Afterwards, Neuman 
 (1837)" reported the bleeding from the 
seminal vesicles as "spermatocystidor-
rhagie" in his work titled as "Sper-
matocystitis." Rapin  (1859)5) stated that 
the discharge of bloody semen was one 
of the important symptoms in secondary 
 spermatocystitis.  Guelliotn considered 
that hemorrhage in hemospermia was 
mostly attributable to the seminal vesi-
cle. As the ground for it, he obtained 
a blood-containing fluid from the seminal 
vesicles on autopsy of an old man. Such 
hemorrhage was, in his opinion, a result 
of stagnation of the fluid, and he further 
stated that it might be caused by chronic 
spermatocystitis. From the anatomical 
point of view, Paul Cohn  (1907)6' con-
sidered that the seminal vesicles  consist-
ing of a single layer of mucosal epithelia, 
rich in blood vessels and capillaries 
might be responsible for the bleeding, 
and he examined into this organ to 
search for the cause of this condition. 
Of late, Herbst & Merrick  (1944)7', who 
carried out catheterization of the semi-
nal vesicle under the diagnosis of sper-
matocystitis, recognized bloody semen 
as one of its symptoms. Besides, 
Magid & Hejtmanick  (1957)8' performed 
catheterization of the ejaculatory duct 
in two patients with hemospermia, and
accidentally discovered a picture of com-
munication between the pelvic venous 
system and the seminal vesicles on the 
obtained retrograde seminal vesiculo-
grams. They regarded this  communica-
tion as a cause of hemospermia. Al-
though the etiological mechanism was 
uncertain, they further stated as fol-
lows. Probably because of a thin layer 
of the seminal vesicles and coexistent 
chronic spermatocystitis and prostatitis 
seen in both cases, erosion and ulcer 
were formed on the wall of the seminal 
vesicles, which might have produced a 
communication passage between the 
seminal vesicles and the veins. Huggins 
& McDonald  (1945)2' reported 20 cases 
of hemospermia in their paper discussing 
chronic hemospermia. 
  They reported that gross examination 
of the fractionated ejaculate collected in 
three glasses showed little or no blood 
in the first glass and progressively 
greater amounts of blood in the second 
and third glasses. 
  The concentration of glucose, a com-
ponent arising from the seminal vesicle, 
was found to be greatest in the third 
glass whereas the prostatic portion, 
fibrinolysin and acid phosphatase were 
greatest in the first glass, and it was 
found that the hemorrhage arose from 
the vesicular apparatus. In our country, 
Nakao  (1936)10 carried out seminal 
vesiculography in 4 patients with hemo-
spermia, and observed abnormal findings 
on the obtained radiograms in all of the 
 cases  ; spermatocystitis was proved to be 
responsible for 3 cases and vascular 
sclerosis 1 case. He concluded that 
bloody semen was a result of hemor-
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嚢腺並 びに精管末端部 の異常拡張像 を,又2例
に これ に合併 した結石症例,及 び血管 との交通
例 を経験 した.更 にこれ らの手術的所 見及 び病
理組織学的検索 よ り,こ れ らの解剖学的異常が
血精液症の直接的原因 となつている事 が判明 し
た.又 当該拡張部の別出術 により血精液症の消
失は勿論,健 常児の出産 を見 た1例 を経験 して
いる.以 上 の如 き器質的障害 によるものの他,
その原因不 明のものに対 し抗 ア レルギー剤を投
与 して著効 を収め る症例 のある事 を認めた.こ
の事実 よ り著者は本症発生機序 の一因 として,
ア レルギ ー性因子 の関与す ることを推測 し,下
記 の如 き基礎実験 を行つた.治 療 には病因によ
つ て抗生物 質(全 身及び局所投与),抗 ア レル
ギ ー剤,止 血剤,エ ス トロゲン投与及び手術的
療 法等 を行 い,そ の各 々の効果 について検索 を
行 つた.
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共耳 静脈 より1kg当 り1.OccのSh・瀕液 を注
射 し,24時間後の精嚢腺 を別 出,ヘ マ トキシ リ
ソ ェォ ジソに ょる組織学 的検 索を行つた.
b)逆 アナ フイラキ シー.a群 同様 の家兎を
用 い,抗 血清 として抗家兎赤血 球モルモッ ト血














について述べ,又 それに附随 した2～3の 基礎
的実験を行つた.
2)精 嚢腺X線 像から,精嚢腺及び精管末端
部の異常拡張が本症の成因 となる事,及 び精嚢
腺アレルギーが重要な病因の一つである事を認
めた.
3)血 精液症患者の精子運動性障害の因子と
して炎症性副性器分泌物が働 くことを実験的に
立証した.
4)家 兎を用いての実験的精嚢腺アレルギー
反応によつて,臨 床別出精嚢腺組織像 と類似し
た所見を得たことから血精液症の一病因として
精嚢腺アレルギーのあることを認め得た.
